Submit § ies
Appropriate District Office

P.0. Box 1980, Hobbe, NM 88240
DISTRICT I
P.O. Drawer DD, Anesia, NM 88210

DISTRICT II
1000 Rio Brazos Rd., Aztec, NM 87410

State of New Mexico

Energy, Minerals and Namral Resources Department Reviaed 1189
ft“ Blomln of Page
OIL CONSERVATION DIVISION
P.O. Box 2088

Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

I

TO TRANSPORT OIL AND NATURAL GAS

[ Operator
|
Conoco Inc.

I"Well APT No.
 30-025-07880

| Address
L 10 Desta Drive STE

100 W, Midland. TX 79705

| Reason(s) for Filing (Check proper box)
O

L&X  Other (Piease explain)

New Well Change in Transporter of: CORRECTED REPORT - WRONG GAS TRANSPORTER
Recompietion O oi oycs O ON 12-81 C-104 |
|Change in Operstor || Casinghead Gas ¥ Condenmate OJ
If change of operator give name
and address of previous operator
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, Including Formation | Kind of Lease Lease No. |
| WARREN UN RLINE/TUBB WF 12| WARREN BLINE/TURR OIL, & GAS | S*=@wFe | [ 0634580 jl
Location
Unit Letter N 860 Feet From The _ SOUTH Lineand 1980 Feet From The _ WEST Line |
Secion 34 Township 20 8 punge 38 E  .NvPM LEA County ’
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil CXX or Condensate - Addrm(Giuadﬁmwwh’dmmochopyduvamhwbc:w) ’
SHELL PIPELINE PO BOX 1910, MIDLAND, TX. 79702 I
Name of ized, T of Casinghead Gas X orDryGas [ jAddnu(Gc’wad&mwwhkhamandoqydﬂbfm&wbc:m) ’
|__TEXACO /PRODHEENG INC _P.O. BOX 3000, TULSA, OKLA. 74102 |
| If well producés oil or liquids, | Unit | Sec. ITwp. | Rge. |is gas scoually connected? | When ? |
e location of tanks. |4 1 33 |208 138E | YES | 6-1-91 J
Hminmumngledwithmnfmmuymhuhagapod. give commingling order number;
IV. COMPLETION DATA
, . [Oil Well | GasWell | New Well | Workover | Deepen | Plug Back |Same Resv  |Diff Resv |
Designate Type of Completion - (X) I I [ | | | | | [
Date Spudded Date Compi. Ready 10 Prod. 'l Total Depth ’ P.B.TD. J
Elevations (DF, RKB, K., GR, eic.) | Name of Produciny; Formation iTOP OilGas Fay ‘ Tubing Depth !
|
[Perfcrations - ? Depth Casing Shoe B l
| ;
TUBING, CASING AND CEMENTING RECORD ‘
HOLE SIZE f CASING & TUBING SIZE DEPTH SET I SACKS CEMENT ]l
| | ;
i # |
i | J )
l i i

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of total voiume of load oil and must be equal to or exceed iop aliowable for this depth or be for full 24 howrs.)

Date First New Oil Run To Tank | Date of Test Producing Method (Fiow, pump, gas lifs, eic.)
Length of Test | Tubing Pressure Casing Pressure ;Q:oka Size
Actual Prod. During Test | Oil - Bbls. Water - Bhls. ;Gu— MCF ;
| I !
GAS WELL
Acuial Prod. Test - MCF/D [Length of Text Bbis. Condensate/MMCT Gravity of Coadensate |
Tesurg Method (pisot, back pr.) iTubmg Pressure (Shut-mn) Casing Pressure (Shut-in) Choke Size
VL OPERATNR CERTIFICATE OF COMPLIANCE
@ ey ety ot s g e OMT LLA OIL CONSERVATION DIVISION
Division have beea complied with and that the information given above MAY 26'92
is true and complete 10 the best of my knowledge and belief. DateApproved
?@pnn ' = By R SERINTY FYVIPPAVEINY
BILL R. KEATHLY. SR. REGULATORY SPEC. cde VISR
Printed Name Title Tlﬂe
5221-92 915-686-5424
Teiephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1} Request for allowable famwlydﬁnedadeepmedwellmustbeaooompmﬁed by tabulation of deviation tests taken in accordance
with Rule 111.

2) Anm(fmkfammtbeﬁlhdauforﬂbwablemnewmdrwtmpuadweus.

3) ﬁnmtmlySeuimsLn.m.md\'Ifu'chmgaofopum.weUnmuammba.umspomr.orodusuchchmges.

4) Separate Form C-104 must be filed for each pool in multiply compieted wells.



